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For Official Use Only
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SEE INSTRUCTIONS ON REVERSE through JUNE 30, 2002 - CITY OF LoU!
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. . 2. Type of Statement:
[A Officeholder, Candidate Controlled Committee [ Ballot Measure Committee [ Preelection Statement ] Quarterly Statement
QO state Candidate Election Committee O Primarily Formed X] Semi-annuai Statement (] Special Odd-Year Report
Recall —
(CA?soCiriaplefsPanS) 8%02:22(:2(! [J Termination Statement ] Supplemental Preelection
(Alsocgmpbrepans) {71 Amendment (Explain below) - Statement - Attach Form 495
[1 General Purpose Committee
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Paiitical Party/Central Committea Aiso Complete Part 7)
3. Committee Information -D. NUMBER Treasurer(s
942177 (5)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
COMMITTEE TO ELECT KEITH LAND - _ DAVID L DUNCAN, CPA
MAILING ADDRESS
1820 WEST KETTLEMAN LANE, SUITE A
STREET ADDRESS (NO P.0. BOX) cITY STATE 2P CODE AREA CODE/PHONE
2584 FRONTIER LANE LODI CA 95242 (209)339-0100
cITY STATE  zIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
LODI . CA 95242 (209)368-6708
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
POST OFFICE BOX 1446
CITY STATE ZIP CODE AREA CODE/PHONE ciITy STATE  ZIP CODE AREA CODE/PHONE
LODI CA 95241 (209)368-6708
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the {pformation contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true-and correct. : g

Executed on_ JULY 16, 2002 By o a2
Dale ) ) Sign \c;fﬁfs&rer :I;:levl Treasurer
Executed on JULY 16, 2002 By - X Q/ﬂ s
Date Signature of Contrglling Micgholdem"mdale. State Measura Propanent or Responsible Officer of Sponsor
Executed on By -
Dale . Signature of Controlling Officeholder, Candidale, State Measure Proponent
Executed on B
Dale 4 Signature of Controlling Officehotder, Candidate, State Measure Proponant FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of Califarnia
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Recipient Committee CALIFORNIA
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5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
KEITH LAND
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suppoAT
[] oPPOSE
LODI CITY COUNCIL
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZiP
ldentify the controlling officeholder, candidate, or state measure proponent, if any,
2584 FRONTIER LANE 1.0DI CA 95242 e
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
O ves 0 ~No
EOMMITTEE ADDRESS STREET ADDRESS (NG F.O_B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O supeoRT
[] orPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sueroRT
[J orposE
COMMITTEE NAME .D. NUMBER SOUGHT OR HEL
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[ ves (J no [] opPOSE
cITY STATE 2P CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California
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Campaign Disclosure Statement
Summary Page
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Type or print in ink,
Amounts may be rounded
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SUMMARY PAGE

Statement covers period

fromJANUARY 1. 2002

CALIFORNIA 460

FORM

through JUNE 30, 2002

Page 3 of 4

NAME OF FILER
COMMITTEE TO ELECT KEITH LAND

.D. NUMBER
942177

. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received P ;
(FROM ATTACHED SCHEDULES) CTOTALTOOATE Running in Both the State Primary and
’ General Elections
1. Monetary Contributions ..................cooceorvrvcrserernnnn. Schedule A, Line 3 $ 0 s 0
. 1/1 through 6/30 7/1 1o Date
2. L0ans RECOIVEd ....ooooimuveeeeeceereeseeeeerereses . Schedule B, Line 7 0 0
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .....ccoevviee. AddLines 1+2 $ 0 $ 0 Received $ 0 g
4. Nonmonetary Contributions .................c..ccccooveee. Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -..eovoevviviineieiennne AddLines3+4 & 0 $ 0 Made $ 0 s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......cccceeveeireecnrieiciecree e Schedule E, Line 4 $ 0 $ (0] Candidates
7. Loans Made........... et ettt a e e e e eeaeae e ennnnnes Schedule H, Line 7 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..o, AddLlines6+7 % 0 $ O (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........cccccocoevvriniinnnn Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment .............cccvueeeeeeeeeeoneeenene. Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTALEXPENDITURESMADE ..o, Addlines8+9+10 $ 0 $ 0 / / $
Current Cash Statement / /
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 1,012.25 | iiate Column B. add ) / 6
13. Cash ReCeipts .....cccovvreircieeiiinniiennieie e Column A, Line 3 above 0 amounts in Coiumn A to the
. corresponding amounts
14. Miscellaneous Increases to Cash........c..ccconeeeee Schedule I, Line 4 0 from Column B of your last / J $
. . 0 report. Some amounts in
15. Cash Payments......ccceerceerecvmrecnnenie o Column A, Line 8 above Column A may be negative / / $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Life 15 $ 1,012.25 figures that should be
. subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
for this calendar year, onl
17. LOAN GUARANTEES RECEIVED ....covcccrorrceren Schedule B, Pat2  $ carry over the i omiige (’ff;nce }Jafnuary 1, 2001 An:lo%n.tsicr;\ :his seBcuon may be
. . . f Li 2' 7' d 9 (if Ifterent from amounts reportea in Column 8.
Cash Equivalents and Outstanding Debts pom nes 2,7, and 9 €
18. Cash Equivalents...........cccccevvinninnenenn. See instructions on reverse  $
19. OQutstanding Debts ........cccccceeeeunnnn, Add Line 2 + Line 9in Column Babove  $ FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

COMMITTEE TO ELECT KEITH LAND

Type or print in ink.

SCHEDULE A

Amounts may be rounded
to whole dollars.

Statement covers period

trom JANUARY 1, 2002

CAI;_ISg?ﬂNlA 460 '

Page 4 of

through JUNE 30 Y 2002

1.D. NUMBER
942177 |

DATE *ULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTERNAME

OF BUSINESS)

CONTRIBUTOR
CODE *

PER ELECTION
TO DATE
{IF REQUIRED)

\
] CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

AMOUNT
RECEIVED THIS
PERIOD

CJIND

fJcom
CJoTH
ety
fjscc
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Oty

Cscc
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CJcom

[JOTH
OPTY
Oscc
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SUBTOTAL $

Schedule A Summary

1. Amount received this period — contributions of $100 or more.
(Include all Schedule A subtotals.) ......c.cceevevrrnirrnicnnrninne

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o, TOTAL $

................................................................ $

2. Amount received this period — unitemized contributions of less than $100 ... $

[ “Contributor Codes 1

IND - Individual
0 COM - Recipient Commiittee

(other than PTY or SCC)
0 OTH - Other

PTY - Palitical Party
SCC - Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



